Coroner cannot certify to a death due to notural causes
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diseases in Part | must be casually related.

e Ty =i IIR,y W%

slth,
elfare
blic
rvics
00
-56

3

-4

]

E

E

]

]

3

2

]

§

]

]

]

2

FILED MAR 13 1957

Registration District

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_./V?_ Primary Registration District No/.Q.azn.. ............

No. ...

STATE FlI.E NUMBER

Regutrcrr’s No. .. 803

PLACE QF DEATH

2. USUAL RESIDENCE (Whare deceased lived. 1f institutipg: Residence before

o . ' b. admissien)

“ CONTY +FMeKTan M s Sour: " " JAckSons
b. CIT'I’ {If cupside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY g}‘g Inside Limits
B T | | Bkl ity U5 |

e lecation)

c. FULL NAME 0 NOT in hospiral, gt
HOSPITAL OR
INSTITUTION

050, f0,

L angth of stay in {b

v SoyEARs

Reside on Farm

d. STREET f o lslde, give location)
ADDRESS g 7 timore

v

Imals ¢ ohite

USUAL CCCUPATION (Gine kind of work done

during most of working life,

CCOUNTANT

WID

OWED

- Lwvorceo [

YasO Nojy
3 :::ll: :r First Middle Laxt 4. DATE Month Day Year
EASED - OF
(Type or prinf) A n #—h uﬂ [L) R DEATH %b {ql 175"7
5. SEX 6. COLOR OR RACE 7. marriep (J never marrien [ 9. AGE {In pears | IF UNDER | YEAR {iF UNDER 24 HRS,

8. UNTE OF RIWTH '

tast birthday)
Adeyst 23. 1981 Zr

Months | Daps kul Min.

even if retired)

13. FATHER'S KAME

ANoAREW

105. KIND OF BUSLNESS OR INDUSTRY

Oty Water Derr

Y. Dasyea

12. CITIZEN OF WHAT COUNTRY?

y-s4.

11. BIRTHPLACE (Ciry and atate or country) '

SPrRiNGEIEID . OHi0

14. MOTHER'S MAIDEN NAME

{Yes, no, or unknpwn)*

Ne.

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra, 0ize war or dales of serwice)

16. SOCIAL SECURITY NO.

YE2-16 41340

MEDICAL CERTIFICATION

Conditions, if any,
which gare rise to
abore cause (),
stating the under-
lying cause last.

1B. CAUSE OF DEATH [Enler only one cause pe
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for

o)y f.(.

i ).

Mocei® J Mo 4(;4//

Addrers

17. INFORMANT

"INTERVAL BETWEEN

‘-‘jéNDPE:Hr s

DUE TO (D)

and (¢).) y
/d ?4_43’”“ )'“/Pw‘tlf'ed
z h- Z .

nd

DUE TO (¢)

PR |
LA W)

y§ A

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION.GIVEN IN PART i(a) 1. ;‘:ﬁ é\gﬁgﬁ"
ves [ “so 1)
20a. ACCIDENT SUICIBE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1 of item 18} &
< D - -
f i - .
20c. TIME OF  Hour  Month, Day, Year
INJURY  a.m. '
.
p.m. —
20d. INIJRY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
"WHILE AT D NOT WHILE jarm factory, street, office bidg., efe.)
WORK AT WORK

/Death occurred at

- 1 attended the deceased from’ _ﬂ h f

5J to 4z~_'th___and last saw mahve on M

m on the date stated above; and to the beat of my know!edde from the causes atated.

(= o /7% Q((

’fre

e 4P .M. 0Usgood

-]

22¢. DATE SIGNED

V-Yo-S7

22b. ADDRESS {3, u OSLuly . B
104 P. V. MEDICAL BLDG.

23a. BURIAL, CREMATION,

CRem,

REMDVAL { Specifi)

RTe o

234 DATE

FE8. R, /?:7

HAME OF CEMETERY OR CREMATORY

D.q. M ewc ontert B BARAAGE

(State) 4
A sSovR)

n. OF county)

J? )

24.

FUNERAL DIRECTOR

b ]

RESS

K C.fa
M. NEWwComep 5& ;;: &,3‘“5 ( ;EEE Bhod

25. DATE RECD. BY LOCAL REG.

| 2. p(-57 Dlpg) Prenghodld

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statemant on Reverse Side)




]
o
e o g AP

V7Y

<+ +. . *+ STATEMENT BY LICENSED EMBALMER

. o
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